
 

 

 
 

 

EMPLOYMENT VERIFICATION 
 

Your name was provided as an employer/manager for the referenced person below. Please complete this 

form and provide the requested information. Please return to us via mail or email ascales@newrha.org. 

 

Employer Name: ____________________________________________________ 

Address: __________________________________________________________ 

Email Address: ____________________________ Phone Number: ___________________________ 

 

I ____________________________ (employee) hereby authorize and request my employer to provide the 

following information which is necessary to complete my housing reexamination. 

 

__________________________________   _______________ 

Signature                  Date 

 

 

Does this person still work for you? __________ Position Held: ______________________________ 

Starting Date: ____________ End Date: _____________ Average No. of Hours: __________ per week  

Hourly Pay Rate: $_____________ How often is this person paid? _____________  

Any additional compensation not included above (specify for commissions, bonuses, tips, etc.): 

Reason: _____________________________________________________ $________ per ________ 

Expected number of overtime hours during next 12 months: _______ per week. 

Year to date Base Income: $________________ Year to date Overtime Income: $________________ 

Is this person on any kind of leave benefit (Maternity Leave, Worker’s Comp, FMLA, etc.)? _____________ 

Completed by: ____________________________ Title: _____________________ Date: __________ 
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